LOUISIANA LEGISLATURE NAME; Caln, James David 2UOS NS
Income Disclosure Form
Calendar Year 2004 Lagislative District:
(Pursuant to R.5, 42:1114.1} Senate District Mo. A0

1.
2
3

calancar yaar,

[

INSTRLUGTIONS
If you do not have income to repart, complate lteme 1 and 2(z) and {b} er 3{a) and (b), and sign badow.
Camplata 2(a] and (b} or 3{a) and {b) whether or not income is reported.
If you have Income to repart, complete this form with respect to Income recalved dudng he previous

Incorma exceeding $250.00 recelved by a member, 8 members spouse, of 3 businass anlarprise in which te
ramber or the mambar's spause owns at (east 10% muat be reported if received from any of tha following;
A Income ragahved directly from the 9iata, or lkacal palilcal subdivielons of tha state.
Comptlete ltems 2(a) and (b] or 3(a) and (k) and Attachmaent A to repor Inceme racshved directly
fram Ihe slabe or local political subdivisions of the stala, and slgn belaw.
frcawns from sondoe in ihe legisiature, salary from full fime empfoyment of 3 members 3pouse,
saiary of @ members Spouse whet Stofl Spouss i3 an efscled officil, and enefis from a stefewite
pubiic rafiramarnt sysfem ame axchelad and should nod be repovtad,
B. Incoma rscahrad for sarviees performad far or [n connaction with & gaming inberevt.
Complate Hems 2(a) and (b) or A(a)y arnd (L) and Attachment B {0 repart income which wes
recatvad For satrvices parfarmed for on in connécbon wilh & gaming interest, and sign below.
This form must be signed by the legixiator and filed with the Secretary or Clerk by July 1.
Transmit erginal alther to;
Loulslana Sanate OR Loulslzna Houss of Represantativas
Qffice of the Secretary Ofiice of the Clerk
P. 0. Box 441683 F. 0. Box 44281
Bedon Rouge, LA 70304 Beton Houge, LA TOERS

OR

@Maither I, my spouse, nor any businass entarprisa in which 1 or my spouss have a 10% intarast or graatar

hes recelved Income in excess of $250.00 from the atale of Loulsiana ar any loeel govemmental entty or

palltleal subdivisian thersof, or from sendees performed for ar In eonnection with & gaming intereat.
{Complate Hams 2(a) and (bp or =) and (B} and sign belowy

Ef]{’;} | cerify that | hawve filad my fedarat Inaome 18 raturn for the peevious yeear,

ﬁ”{,ﬁ} | certify that | have filad my state income {2x return fior the previous year,

[ ta) 1certify that | have flled for an extension of my federal income tax retumn for the previous year.

Db} | certify that | have filed for an extensian of my state Income tax return for the previous year.

SIGNATURE: %‘ %!:'/ﬂ

DATE:; % | =2

FOR OFFICE USE GNLY

PREFARED BY:
Ghenn Hoepp, Secretary of the Senate
and Rocabred by:
Alfred W, Spear, Clerk of the House
Drate:

S
HAND DELIVERED




